2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # L08540 FILED
1. Enlity N
iy Name Apr 05, 2000 8:00 am
BENCHMARK HOMES OF PONTE VEDRA, INC. ecretary of State
04-05-2000 90108 006 ***150.00
Principal Place of Business Mailing Address
1548 THE GREENS WAY 1548 THE GREENS WAY
STE # STE M1
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250-2468
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2062716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 g8.75 Additional
ee Required
6. Mame and Address of Current Reglstered Agent - -~ - N . 7. Name and Address of Mew.Registered Agant o
Name
A'HERN’ FRED L" JR. Street Address {P.O. Box Number is Npt Acceplable)
2215 S 3RD ST
S101
JACKSONVILLE BCH FL 32250 = ‘
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicabla. (NOTE' Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 " ! N .
Tax filing reguirement and elects to do sc, After MAY 1, 2000 Fee will be $550.00 o _IE-rIE:S:tnggncdagwopneturigbnu;;nnancmg 0 fgj'eodqokégzsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ petate TILE {J change [ Addition
NAME MORRISON, RICHARD G NAME
stReer ADDRESS | 1548 THE GREENS WAY #1 STREET ADDRESS
ov-si2P | JACKSONVILLE BEACH FL CiR-57-2
TTLE DVT O Detete TITLE [ change [ Addition
HAME JACKSON, BARBARA L NAME
STREET ADDRESS | 1548 THE GREENS WAY #1 STREET ADDRESS
CITY-ST-71P JACKSONVILLE BCH FL CITY-ST-2IP
TITLE S _ . O Delete MLE T Change [ Additicn
NAME HUFFINE, BRENDA K HAME
sTReeT ADDRESS | 1548 THE GREENS WAY #1 STREET ADDHESS
Ciry-s1-2i JACKSONVILLE BCH FL CITY-S7-2IP
THLE op [ Deete TIME (I change [ Additien
NAME JACKSON, WILLIAM K NAME
sTReeT ADDRESS | 1548 THE GREENS WAY #1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL CITY-ST-2IP
me ) [ oelete TITLE {J Change £ Addition
HAME KELLY, ROBERT W NAME
sTaeer ADDRESS | 1548 THE HREENS WAY #1 STREET ADDRESS
CIrY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-2IP
TITLE 1 Detete TITE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/.9‘% [ 5O qby-280-3277
. Date i Daytime Phone #

CR2£034 (9/99)



